2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000015483

1. Entity Name

BARKAJ, INC.

Frincipal Place of Business

5 KINGSWOOD DR
PALM COAST, FL 32137

Mailing Address

2535 STATE RD. 16
ST. AUGUSTINE, FL 32092

2. Principal Place of Business

3. Maing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90731 039 ***150.00

(L

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
. 59-3183946 Not Applicable
ap Country 4p Country 5. Certificate of Status Desired [ g;:mmm'
6. Name and Address of Current Registered Agent 7. Name and Adad of New Regi: g Agent
Name
PATEL, RAMUS . L SE— — o ===
“3535 SR 16 ~ Sireet Arddress (F.O. Box Number i3 Not ACceptable)
SAINT AUGUSTINE, FL 32092
City FL ‘ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or privied name of cegistered agent and ttle f appicabie,

(NOTE: Regrsterad.

Agent signature requared when rensistng) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Rnancing

Trusi Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 0 Detete TIILE DTS 7 Change ﬂmairiun
NANE PATEL, RAMU S NAME PATEL, RAMILA R
STREET ADDRESS | 2535 S.R. 16 smET AR [2535 SR 16
On-s1-2¢ | ST. AUGUSTINE, FL ov-s-2¢ | ST. AUGUSTINE, FL 32057
TITLE D 1 petere TILE [icChange  {] Advition
NAVE PATEL, JAY NAME '
STREFT AODRESS | 2535 SR 16 STAEET ADDRESS
CiTY-S1-2P ST. AUGUSTINE, FL L Ciry-sT-2P
TILE DVP M pefete TILE [ICrange ] Addition
NAME PATEL, SWATI! HAME
STREETADURESS | 2535 S.R. 16 STREET ADDRESS
convs-ae_ | ST AUGUSTINE, FL . . cry-57-27 ] .. L
TiLE DVP ) 1 Delete TITLE [icChange ] Addilion
NAME . PATEL, SNENAL NAME
STREET ADDRESS | 2535 SR 16 STAEET ADDRESS
Cry-sr-ae ST. AUGUSTINE, FL Gy -S1-21P
TME D 1 pelete TME [ Change [ Addition
NAE PATEL, AWM NANE
STREET ADDRESS | 2535 SR 16 STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE, FL CriY-5T-2P
TLE T Detete TILE Cichange  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P GITY-§1-2P

12. 1 hereby certify ihal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an officer or director

of the corporation o7 the receiver or trustee empowered to execute this report as rex
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: At Ba b0 SeHAL R. PATEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-~ %24 + ‘4%

4[20[c4 04
) Odte

Daytirne Phone #




